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Background:  Radiofrequency catheter ablation (RFCA) is an effective treatment for atrial fibrillation (AF). We assessed the hypothesis that high 
left atrial pressures can predict AF recurrence following catheter ablation.
Methods:  82 patients underwent circumferential pulmonary vein ablation with isolation. Left atrial pressures (LAP) were recorded in all patients at 
the time of ablation. All patients underwent follow-up at 3 months, 6 months and every 6 months thereafter. Cardionet monitoring was performed at 
6 months and as needed for symptoms. Any episode of AF or atrial flutter documented to last more than one minute off antiarrhythmic drug therapy 
(AARx) was considered as AF recurrence.
Results:  Baseline characteristics: Age 58± 9 yrs, M:F 58:24, Paroxysmal AF (PaAF) 34, Persistent AF (PeAF) 48, LA size 44± 5 mm, LAP 15± 4 
mmHg, LV EF 56± 9%. During mean follow-up of 26±13 months 28 of 82 (34%) of patients developed recurrence of AF off AARx. LA size >50 mm, LAP 
>15 mmHg and persistent AF were predictive of AF recurrence. Multivariate analysis demonstrated that the LAP>15 mmHg was the most predictive of 
AF recurrence.
Conclusions:  High LAP was more predictive of AF recurrence than LA size and presence of persistent AF.
No AF AF recurrence P value
LA pr < 15 mmHg (N = 39) 82% 18% <0.02
LA pr ≥ 15 mmHg (N = 43) 44% 56%
LA size <50 mm (N = 62) 74% 26% <0.05
LA size ≥50 mm (N = 20) 50% 50%
Paroxysmal AF (N = 34) 82% 18% <0.05
Persistent AF (N = 48) 54% 46%
